Introduction
During the last decades of the 20 th century, there was great need to expand nursing education opportunities to all qualified South Africans, to change teaching strategies to reflect a shift from disease to population focus (Mtshali 2005:8) and to move methods of delivery from traditional, more passive teaching to case-based methods (Nkosi & Uys 2005:9) . Whether nurses are reading patients and a situation, talking to family members, or working with other members of the healthcare team, they need astute clinical judgement informed by attuned relational skills, such as listening, as well as reflecting on and interpreting the patient's concerns and experience (Benner et al. 2009:28) . Nursing faculties are challenged to use methods that creatively teach these complex skills. The case-based method is an innovative pedagogy that has five primary critical thinking characteristics: it is problem based, student centred and reiterative, makes use of small groups, and facilitates and promotes learning strategies through the use of situation-specific cases (Agbor-Baiyee 2009:26) .
In one study, faculty members teaching in a physical therapy programme that used case-based learning reported that they thought that the use of cases had the potential of better modelling realistic clinical practice, allowed students to better extract relevant information from the information available, and was a time-saver for faculty (Loghmani et al. 2011:47) . Decentralised educational programmes can serve to meet the needs of nurses who are located in remote areas characterised by poor transportation patterns and limited resources but great need for quality healthcare services. Nursing management courses teach skills to ensure effective, safe and efficient use of existing resources and promote the health of populations being served. In order to achieve consistency throughout the decentralised centres, nursing faculty based at the university need to be creative in providing on-going consultation and input (Uys 1990 ).
Advances in education suggest that students should be educated by methods that include case-based learning, problem-based learning and other active methods of knowledge dissemination (Schwartz et al. 2007:135) . Casebased learning requires the integration of analytic skills linked to specific cases that a nurse is likely to encounter in clinical practice. Facilitation is the enhancement of the teaching-learning processes that assists students to assume control and direct their own learning (Baker 2000:43) . Teaching through actual cases is believed to enhance critical thinking skills (Hewitt-Taylor 2002:33; Jamkar, Yemul & Singh 2006:466; Kim et al. 2006:867; Warren et al. 2006:122) and positive student outcomes (Henning, Nielsen & Hauschildt 2006:153; Warren et al. 2006:261) . This method transforms the teaching-learning process from a passive to a more interactive approach and the educational outcomes may provide enhanced clinical practice and management skills.
According to Baker (2000:44) , case-based learning is characterised by the use of an ill-structured clinical problem as the context for a group of students to learn critical thinking skills and acquire knowledge about the identified situation. Case-based learning differs from traditional pedagogy in that the focus is on clinical situations and the teacher's role is more one of facilitating then delivering information. The facilitator sets up an environment in which case-based learning is collaborative and group centred. The core attributes of cases are that they are relevant, realistic, engaging, challenging, instructional and based in real-world professional contexts (Jeggels, Traut & Kwast 2010:52) . The problem identified in the case is ill structured and the learning activity is one of problem solving. Case-based learners follow a self-directed process; the goal is to improve critical reasoning skills whilst the outcome is that the learner is more prepared to act professionally and think critically about common clinical situations.
A modified case-based learning method provides small student groups with a case and specific relevant questions about that case in order to stimulate clinical decision making. This approach fosters student collaboration, open discussion and critical thinking within a structured problem-solving format and is frequently used in medicine, nursing and pharmacy curricula (Loghmani et al. 2011:43) . For students who are unfamiliar with case-based learning, a transition to more active learning must occur (Davies 2000:16; LekalakalaMokgele & Du Randt 2005a:24; Lekalakala-Mokgele & Du Randt 2005b:7) . Since both students and facilitators are integrating new teaching and learning roles in the educational process, their needs and experiences require further investigation. Whilst most research has focused on changes in the learner, this work targeted the perceptions of the nursing faculty facilitator, as the role of facilitation in enhancing case-based learning has not been well studied (Lekalakala-Mokgele & Du Randt 2005a:25) .
Problem statement
The University of KwaZulu-Natal responded positively to the South African's government call to make nursing education more accessible by establishing an independently funded unit within the school of nursing in 1990 and creating decentralised programmes in nursing management, psychiatry, community nursing and primary healthcare (Uys 1990 ). The decentralised programmes are coordinated by faculty members of the School of Nursing who work with facilitators who are also employed by the nursing programme.
South Africa is characterised by wide geographic expanse and a poorly developed public transportation system. Healthcare institutions have been severely tested by the impact of the HIV/AIDS caseload and quality has suffered. Nurses need expertise in management skills in order to maximise resources and meet the healthcare needs of the diverse South African population. It is not realistic financially or logistically to expect nurses who are interested in enhancing their nursing management skills to travel or relocate to gain that knowledge (Smith 2004 ).
The South African government has introduced a scarce skill allowance if a registered nurse has an extra qualification in the identified specialties and is performing functions pertaining to those scarce skills (Smith 2004) . All nurse managers are expected to have a nursing management qualification in order to be in charge of their departments. The consistently large number of students demonstrates the on-going need for nursing management education programmes (DOH 2004) .
Education in nursing management requires that students are prepared to address the complex healthcare environment in hospitals, clinics and primary healthcare facilities. Most current nursing students who are seeking advanced education were educated in nursing programmes that utilised teaching methods that were lecture-based and content-oriented (Faculty of Health Science 2007).
The objectives
The purpose of the study was to describe a decentralised nursing management education programme located in Durban, South Africa and the perceptions of nursing faculty facilitators regarding implementation of this teaching method.
Definition of concepts
A facilitator is someone who helps a group of students to understand their common objectives and assists them to plan to achieve them without taking a particular position in the discussion (Lillis, Gibbons & Lawrenson 2010) .
Case-based learning requires the active participation of learners in a real or hypothetical problem and reflects specific experiences which are common to the discipline under study (Le Roux & Khanyile 2012) .
A decentralised nursing programme is a nursing programme that is offered by a higher education institution and is coordinated by facilitators in remote areas (Uys 1990 ).
Format of the nursing management decentralised programme
A decentralised programme that uses facilitators who live in different geographic areas can bring education into those communities whilst the university can control the quality of the programme through frequent communication with the full-time university faculty and periodic site visits to the decentralised setting in order to model different teaching strategies. There has been a steady increase of registered students in the nursing management decentralised programme; there were 73 students in 2003 , 472 in 2007 and 360 in 2011 (School of Nursing, 2011 . The incentive that is given to graduates on completion of training and the fact that promotions are based on education qualification are some of the reasons for such growth (Geyer 2004:36) .
The facilitators are nurses who are employed by the university on a part-time basis and located in the decentralised settings. Two full-time faculty members based centrally in Durban visit each centre at least quarterly to observe the facilitators' teaching methods and present selected content demonstrating case-based methods. Most in-person lectures use facilitation as compared to teacher orientation (Lekalakala-Mokgele & Du Randt 2005a:23); students need to actively participate and be self-directed learners (Tan 2004 ).
Students register with the university and attend lectures in one of the 12 centres located in the KwaZulu-Natal, Eastern Cape and Western Cape provinces. After registration, they receive a book containing all of the cases and suggested references in order to prepare for the in-person lectures. The nursing management module is equivalent to 64 credits (Faculty of Health Science 2007) and the programme is identical in all of the centres to ensure uniformity. On completion of the programme, the student obtains a nursing management certificate and is registered with the South African Nursing Council (SANC 2010).
The nursing management programme uses case studies organised around the following themes, (1) problem solving, (2) leadership, (3) health and the healthcare system, (4) management and (5) ethical and legal prescriptions. Twentyeight cases were developed on a variety of topics, including conflict management, performance appraisal, decision making, motivation theories and scope of practice. In order to promote access and not interfere with employment obligations, the students visit their centre bimonthly, when activities are planned from 09:00 to 15:00 on Saturdays. The following constitute the usual daily format:
• an overall view of the case study that the students had received previously, whilst the facilitator probes for student insights into that case and encourages students to share their clinical examples • breaking into small groups of five to seven students to discuss identified questions related to the case • small-group leaders reporting back to full group about their answers to the questions • the facilitator summarising the key points in the case and the lessons learned (Faculty of Health Science 2007).
Literature review
A growing body of research is supporting the assumption that case-based learning improves critical thinking skills. Kaddoura (2011: 2) examined critical thinking abilities of nursing studies (N = 103) using two different curricular approaches, namely case-based learning (n = 65) and didactic (n = 38) teaching, in the United Arab Emirates. Critical thinking was measured by the California Critical Thinking Skills Test. The group that participated in the case-based learning approach had significantly greater critical thinking ability than those who participated in the didactic approach (t =7.24, df = 101, p < 0.001, p. 9).
Bennett (2010:472) used a qualitative case study approach to investigate the learning outcomes associated with using cases to prepare instructional design students (N = 7) for undertaking their own design projects and found that, overall, the cases enabled the learners to gain insights into complex, credible, real-life situations. Nobitt, Vance & DePoy Smith (2010:36) compared two teaching methods, namely a traditional paper presentation method and a case study method, to teach oral communication and critical thinking skill to students in a forensic science course (N = 56) in Eastern Kentucky, USA. The instructor-made evaluation tool found that students' critical-thinking and communication skills improved greatly when using the case study method rather than the paper presentation method.
Whilst these studies examined student outcomes, the present work evaluated the implementation of a case-based curriculum in this programme.
Research method and design
The design adopted for the study was qualitative, contextual and descriptive (Polit & Beck 2008:752) . The aim of the study was to describe case-based teaching strategy and explore the perception of facilitators working in the decentralised nursing management programme at a university.
Study setting and period
The study was conducted amongst the facilitators who were teaching nursing management at a university in the province of KwaZulu-Natal. There were fifteen (two full time and 13 part-time) facilitators and data was collected in October 2010.
Ethical considerations
Permission to collect data was sought from the head of the school after ethics approval was received from the University of KwaZulu-Natal's research ethics committee. Informed consent was obtained from all facilitators and participation was voluntary; all participants were informed that no penalties will be imposed if they wish to withdraw from the study. All data was kept confidential in a locked file in the investigators' office.
Trustworthiness
Trustworthiness was established according to the strategies described by Lincoln and Guba (in Creswell 2009:196) . Credibility was established through prolonged and varied engagement in the field. Objectivity was maintained during data collection. The pilot study was conducted amongst three facilitators who were not part of the study. There were no major changes to the interview guide questions. To ensure confirmability and dependability an experienced independent coder analysed the data. The final themes and categories were identified after a consensus discussion between the researcher and the coder. A chain of evidence was kept through detailed recording of the research methodology and the data analysis process.
Data collection
Using the same guide questions, facilitators were interviewed by the full-time faculty on a one-on-one basis and then two focus groups were conducted with all fifteen facilitators. One of the initial open-ended questions was, 'How do you experience facilitation in the teaching-learning process in the nursing management concentration?' There were additional probing questions:
1. How did you find case-based teaching? Was it easier to facilitate or not? 2. Were there times when you used traditional teaching? 3. Kindly share some challenges when you used case-based teaching. 4. Were students prepared in class? 5. Were students capable of challenging one another in class? 6. How did they respond to your comments about the presentations in class? 7. Anything to share about your facilitation and the nursing management programme?
Data analysis
Data analysis was performed following the steps described by Tesch (in Creswell 2013:125) . Content analysis was utilised as a process of transforming the raw data into themes and categories, which were substantiated with participants' quotes.
Results
The average facilitator was female, between 41 and 50 years of age, working part-time, educated with a baccalaureate degree, and working as a professional nurse for between 11 and 20 years. Slightly more than half had worked as a facilitator for three or more years. (See Table 1 .)
Themes that emerged from the focus group related to students, the learning environment and the teaching strategy. Respondent comments are provided to illustrate the concepts.
Learner-related theme
Many facilitators felt that some of the learners were very slow and that this delayed class discussions:
'The difficulty is short periods of facilitating and this hinders progress as there are students that are very slow learners.' (Participant 1, Female, 44 years)
According to facilitators, there are learners who are not mastering the content because they do not understand the language:
'The language is sometimes the problem for some students.' (Participant 2, Female, 48 years)
Some indicated that they did not understand the material when they were students but teaching the material made it clearer:
'I learn more management through facilitation. Some chapters that I did not understand as a student is much clearer to me now that I facilitate in the programme.' (Participant 2, Female, 48 years)
Facilitators suggested free sessions to inform students of their progress; these sessions would be scheduled mid-year and not towards exam time so as to give proper feedback to the students.
Environment-related themes
Establishing a supportive teaching and/or learning environment falls to the facilitators. If the resources are inadequate, facilitators will be held back. In this day and age technology is important. There was a lack of computers and projectors in all centres. The security guards were regarded as an obstacle in giving access to some of the learners. There was a misunderstanding about the venue at one of the nursing colleges and therefore students were denied access.
'The teaching aids need to be improved like including the computer presentation together with the projector.' (Participant 3, Male, 44 years)
Facilitation and programme-related themes
There were positive and negative comments about the teaching strategy and content of the programme:
Some facilitators felt that the period for facilitation was too short whilst others indicated that the content must be well detailed; a memorandum should be added on each and every case study: 'Some case studies are not that easy to understand and therefore a memorandum should be included with the study guide for facilitators. ' (Participant 5, Female, 47 years) The majority stated that the programme was well planned and that it allowed for prior planning. All of them agreed that the programme allows them to correlate theory with practice:
'Very interesting to put theory into practice.' (Participant 6, Male, 52 years)
'I also motivate the learners to correlate theory with practice and to use the theory in the practical work situation.' (Participant 7, Female, 51 years)
The impact of facilitating through cases extended beyond the nursing management programme. Facilitators reported that they were able to apply these strategies to other modules and also their own professional lives: The programme has also influenced some changes in the delivery of healthcare in the country:
'It allows for planning ahead in the health care systems.' (Participant 5, Female, 47 years)
Discussion

Different types of students
As much as facilitators were ready to facilitate, the type of students that they were dealing with posed problems. The slow learners needed extra attention, especially since work was carried out in small groups. The concern was also that case-based learning should be student centred and content focused and not teacher centred (Le Roux & Khanyile 2012:7).
Conducive environment
Case-based teaching is mostly successful in small groups of six to eight students who sit face to face in the classroom (Lillis, Gibbons & Lawrenson 2010:3) . The facilitators battled because they had large groups of students. The majority of university lecture halls have pavilion seating with fixed chairs and desks. This was also a hindrance in encouraging face-to-face discussions.
Period of facilitation
The facilitators complained that time allocated for sessions was not enough. They did not have enough time to complete the allocated task because students are allowed to argue and comment about the case. Control should be exercised in facilitating the sessions as discussion sometimes take too long. Reaching a consensus amongst students also delays the process (Lee et al. 2009 ).
Enthusiasm
All facilitators expressed that felt joy and accomplishment when the students had mastered this innovative way of teaching. They enjoyed the feedback given by group members. Seeing students integrating theory with practise was very humbling. This was alluded to by Lillis, Gibbons and Lawrenson (2010:3) in their study on the experiences of final medical students undertaking a general practice run with a distance education component.
Transfer of knowledge
Facilitators could apply the information on case study methodology to their everyday situations, thus improving their critical thinking skills. Active learning strategies are useful to teach critical thinking skills and the application of classroom-acquired knowledge in the clinical settings (Le Roux & Khanyile 2012).
Personal growth
Facilitators expressed that using case studies allowed them to grow personally and academically.
Limitations
Results reflect the themes that emerged from a focus group with nursing management facilitators; it is possible that different themes would emerge if the curriculum focus was different. All facilitators were employed by one university but were located throughout a relatively wide geographic area. This work reported on facilitator perceptions; additional insights could be obtained from students and staff at the centres.
Recommendations
• During the recruitment phase, potential students need to understand that they should be prepared to learn through more active strategies and be self-directed.
• The facilitators need on-going support when implementing the case-based education system, which can be achieved through continuous staff development and one-on-one consultation.
• Additional strategies should be developed to assist 'slow' learners.
Conclusion
Decentralised educational programmes can serve to meet the needs of nurses who are located in remote areas characterised by poor transportation patterns and limited resources and great need for quality healthcare services. Nursing management courses teach skills to ensure effective, safe and efficient use of existing resources and promote the health of the population being served. In order to achieve consistency throughout the decentralised centres, nursing faculty based at the university need to be creative in providing on-going consultation and input. This study demonstrates the need for a variety of communication routes, including technology, to ensure that case-based learning strategies are applied universally.
